Fenya Brager

Child Care Facility Inspector [

. Child Care Licensure Division
Mississippi State Department of Health
Email: tonya.broger@msdh.ms.gov

Phone: 601-364-2827
Fax: 601-364-5058
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MississipPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

Purpose

County

Madison Oak PreSchool
122 Lone Wolf Dr.
Madison, MS 39110/Madiscn Cty

Facility Name__ 501-342-5961 LiC:45C4PF-6755

Director: Melody Tarleton
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Date
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License Number U\SS
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Other ltems - Must be correcte In/ Out COS N/A
‘ Children’s belongings separated/store A) I O ™
.o Evacuation plans posted [] [] [
All Items .ln Red Are Critical Out COS N/A Menus posted and served L‘T{ﬂ 0O O 0
Qualified director present Vo O 0O Plan of activities 0 O 0
Proper staff to child ratio present (I ] |
Room and pl'ayground capacity met 1 ! l Building and Grounds
Center capacity met o o 0 Walls, ceilings, floors, toys, equipment
License/complaint visible | 1 1 clean and in good repair [ n ]
Certified food manager 1 3 1
Lighting approved E/z O O 0
Sanitation Approved Heating/cooling approved O O O
pp
Garbage and garbage bins maintained ] O O Ventilation adequate O O O
Vector control maintained ] O O Glass approved and shielded O ] O
Water system approved and functioning 1 1 1 Telephone on premises, available,
Waste water system approved and functioning m/ | O O
and functioning [ ] N )
Food service approved O] O O Electrical outlets protected [ ] O
Large appliances located properly O 1 ]
Possible Monetary Penalty Sinks and toilets working properly -0 | O
Hot water at all sinks, not to
1 év\onetary Penalty exceed 120° '{ ] O .
’ Children barred from kitchen | O ]
5 $ Vending machine snacks meet
' nutritional guidelines, if present O 0O O
3 $ Exits, doors and fastening devices
' single action approved and in good
4. $ working order [:] 0 O
Exits unobstructed M/ O O (]
5. $ Required smoke detectors, carbon -
i monoxide monitors, fire extinguishers
“ Age/ Ch‘ld/ Staff Name and thermometers placed properly and lﬁ!
1 \qﬁ % } C, rgiuer \ . B ';L in good working order 0 O 0
< ]
9. \":: ~ 1 B L om ‘W - L ?\ H ”% | First aid kits stocked and easily accessible [[]  [] (| |
3. f}‘t{% (_4A e 4 N s 5 ( l ﬁ}\‘\( Caing ke Playground area clean, shaded, well
e \ ‘ L o H drained and equipped and fence in good
4. i_\% 1% ; mfcﬁ iNg lP m repair O 0
5. % -”L\%{i:) 33 \ (3 ad rc\i@ N L $ (% ki (g Q% Playground equipment meets standards 0 0
0 ¢ N [N 4. ' '
6. b‘jm < ? ﬁ »} Pool area clean, fenced, and adequately - ﬁi
7 maintained O a |
Diaper changing stations adequate in
number and gach fully supplied
/f s (number __~=> ) Py O J ]
Center Director/Individual - Child Care Representativa=sih i~ <LEL
White Copy - Facility File Yellow Copy Facility Operator ' '
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~ Child Care Encounter K
District \.a;) Date -3 ] 1

Name____ Madison Oak PreSchool e License No. L\S (_"l ?{: - \w 155

122 Lone Wolf Dr.
Address

— Madison, MS 39110/Madison Cty er/Organization/Individual
601-342-5961 LIC:45C4PF-6755

Purpose___ Director: Melody Tarleton i _ Durector;x L& Mu_}ull m u(u 4241 K'(:}/?
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Time In Q. ‘qu Gy ‘ Time Out_1 0 e ey Total Time

Findings/Comments U\DO fx'(\\u\;} N\SLJH \U:s’\SMIA (\Waumk (Y\(\ wxu N\ ‘OA\; \ur% \»m’\,
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apPcoi. 8206 0n.

— N\B U’\%’i@-\ \Mﬁ\w\u\:mfﬁ Were o V\f:f/r\&y(“) (‘Qg‘iu’(gs't’\é ”HWCL. ‘\'CLC:\“' h’ b.u ‘c\ar\g G r\rl
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“"Tml”\ﬁ\ u>w\ (;x\.%x%umf’ %){N'é é\l \c‘mu’rl u\u, %}\L &\m\ mﬁ Otk' M U“’( NEN hmé)‘m%mg

- 5‘ 6"”“{ FLL&»’“A Th& K%i% \"q \ux\\ e 1 f»(faus \'\J ﬁ)ﬁ\“(‘g u’\(, Pﬁﬂb&—‘bkrt;p
ﬁ)rg\‘H Eeocon 1) LM € orm Tf“ } Méu“ “)xf»\fé fcuz% G Copy u% %\b ﬁ(\ i"ﬁ ﬂu%mc rﬁ(&wéum
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ch\l\Af\ﬂ fecorgs | \%(’\..a g’m( \Lx (.qu\ a Do '1/ C\uﬁb B (\"N\Aﬁ« H’\ e ﬂ/\ubw W¥
Q\.Mmm Focra 1l See Coren” ’”ufi) " ‘
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Class | Il violations may resultina —
{YN‘AQ l monetary penaity. Repeated violations  —
- Q’“(ﬂ"‘}\‘s’}b w\ Mﬁmmnﬁ e h\é’.imﬂff &‘wmm BreasSe . may result in the doubling of a —
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| Sidewalks provide smooth

1f glide is present

' Ig age-appropriate equi?ment being used? If

Child Care Licensure Playground Checklist

e ——

_ Tnspection Date 3 }l } % E &1

A FLISS

Playground fence 1ess than 3 ¥ from sucface. (Rule 1.11.9 (%), pg 60) In good repaif, W
no gaps? (Rule 1.11.9 (8), pg 60) .
2 en’traﬁces/ excits, with one Peing remote from the building? (Rule I 11.9 (8), pg 60)

1s.surfaciﬁg_ade.quatﬁ21f not, where is it inadequate? (CPS ¢, 242, pg9-10& 43)

AC units, high—voltage--e’abliﬂg/—véf%&és&accessible?_(.’Rule 1.11.90), pgid.. .. —

No standing water present o1 playground or infon playgcound equipment of walkway

(CPSC 2.4.2.2(59),pg 10 & Rule 1.11.11 (4. P8 61)

Toys & equipment in good repair? (pons broken/ deteriorating) (Rule 1.10.2 (2), pg 40)

walking surface? (00 trip hazards) (CPSC3.6,pg1 6-17)

All bolts cn equipment & fence <2 threads beyond the aut? Are all bolts and fencing
a7 (Rule 1.11.9(5),pg 59

tovists/wires facing avvay from the playgou:nd are
Tree lixmbs at least 7it. above play surfaces? Is fence free of bmsh/overgrowih? (CP:

3.4, 3.5, pg106)
e 1iSe Z0Nnes adequate? 1f pot, where are they inadequate? (CPSC 5.3.9, P8 41)

-~
It @Niﬁgs are present, a1L S-hooks in good repair? I not, state deficiency
DD ot (CPSC 3.2,

(> V91 5 4
252,81 & 53.8.1,p8

| is exit height/exit Zone adequate? 1 not, state deficiency
: ' (CPSC3.3.645 78

Are spring rockers a Tainimum of 6 £t. apart? (ASTM 0.5.1.2 & CPSC 5.3.7.pg 36

not, state which pleces are inappropt
(Rudle 1102
' & CPSC2.2.6,

Is playground area clean & free of hazards? I not, state deficiency.
' (Rule 1.11.11 (D)

Is adequate shade present 0 thé playground‘? (Rude 1.11.9 (7), pg 60 & CPSC 2.1.1,

Are concrete footings located at least &” beneath the surface? (Rule 1.1 0.2 (2), pg*
CPSC 3.6, pg 16-17)

Is wood smooth? Documentation provided that wood has been properly {reated.
2.5.5 pg15) /N
1.icensing Official X < Tl




Food Service Facilitv Insnection Results

Madison Oak PreSchool

Y 122 Lone Wolf Dr.
PIMS ID Facility Name, Address Madison, MS 39110/Madison Cty Datei é
601-342-5961 LIC:45C4PF-6755 S 3 %c\ I . 3
Director: Melody Tarleton o B R EYE %
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
% } 4 i
NN (% | E W U
= NG Drr by teed VI Testions
Si
B rioy Pre wo ¢ R

[] 92020 Scheduled
[ 92030 Followup
192040 Complaint
[] 92050 Consultation

] 92070 Plan Review/Const.
[] 92080 No Inspection
[] 92090 Restaurant Training

[71 92015 Permit 1
[192011 Permit 2
192012 Permit 3

1 92010 Permit No Charge

192013 Permit 4

$30.00

$100.00
$150.00
$200.00

Certified-Manager

PoL

Facility Signature

h

Permit Date

‘%‘3&, T

g

Environmentalist Code

Environmentalist Signéfufe

Please Remit within 10 days to:

Mississippi State Department of Health

‘White Copy - Facility
Yellow Copy - PIMS
Pink Copy- Environmentalist

Form 301 Revised 2/15/08




